2001 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT #

1. Entity Name

BAGEL BABE! INC.

~

P94000074945

[N

Principal Place of Business

§61 IXORA LANE
PLANTATION FL 33324

Mailing Address

861 IXORA LANE
PLANTATICN FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30065 004 ***150.00

N

M

HINATAG

DO NOT WRITE IN THIS SPACE

—T

City & State City & State 4, FE! Number 5 05 Applied For
6 29328 Not Applicable
i Oun i O iti
Zip Country zp Country 5. Certfficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . nName - I ethne=2ar e L S AT e R TN

0504701

P T e e mte—

GARCIA, MARIBEL

-

Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (10/00)

861 IXORA LANE
PLANTATION FL 33324
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and Gtle if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
9, ;husiﬁ.orporau?n is etltglblg ttl) sansfy(;ts Intangible A Flll;l.EAY!NI?\!\;OC..| I;EE l..°_:”$; 5(;.50500 0 10. Election Campaign Finaning $5.00 May Bo
‘ ax filing requirement and el ects to do so. , er ' ‘ee will be i Trust Fund Contribution. Added 1o Feas
(Bee criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Deletz TITLE [ Change [ Additicn
NAME GARCIA, MARIBEL NV
STREET ADDRESS 851 iXORA LANE STREET ADDRESS
GMYSTZP | PLANTATION FL 33324 e-St-zp
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e E e s T Detete THTLE O] Change [ Addition
NAME T T T T T T e Tl e R oL e Y bt Lot S T ey v L =2 e g
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-21P
TINLE T petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZiP
i [ oelete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-5T-2IP
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: RIBEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changead, of on an attachment with an address, with all other like empowered.

Alc14

IRECTOR

S -0/ (5Y) SE-Leho-

Dayiime Phone # J

Date




